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U.S, Departrment of Labo Fol ppraved
Office of Labor—Ma?naems:nt FORM LM%O Office gp h:anagement

Washington, BG 20210 LABOR ORGANIZATION OFFICER AND KLt
EMPLOYEE REPORT Expires 11-30-2006

This repor};iﬁﬁandaﬁosy under P.L. 86257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 28 U.S.C 439 or 440,

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

-

1. File Number U- 7,@ 9/{ 2. Fiscal Year Covered From:
b/ /2004 though: 12/ 31/ 200

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name %‘\'eve_ C\WQ\G‘“J Name BAC Local 7T .« Colocado

Labor Organization File Number 5 20 - 868

P.O. Box, Bldg., Roorn No., if any P.0. Box, Building and Room Number, if any

sret 52 0] E. 3B Avenus sret 5201 E. 387N Avenw

cty DNewnves City Denver

state Cploca do ZIPCode+4 RO 07 state Colocado ZPCode+4 KC2077

5. Position in labor organization. f) .
residendt

Enter appropriste datn below K, during the past fiscal yaar, you or your spouse or minor child direclly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interast in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization sepresents or is actively seeking to represent.

6. Name and address of Employer {inciuding trade name, if any). 7.a. Nature of Inferest, Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room Ne., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

185. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, trus, comect, and complete. (See the section on penalifes in the instructions.)

Signed o CJ\_M on -1V -D5 G- (328297

Date Telephone Number
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Mame of Persen Filing  Sreve Clevelana

Fiie Nurmber e

(2) sty part of which
dealing with your labor arganizafion or with a tust in

B, Held an Intarest In or detived income or econoiric banefit with menetary vakie trom 8 business (Ha
substardial past of which consists of buying from, selling or leasing to, or alnerwise dealing with ths busingss
af an employer whose employees your labof organization repressnts or i actively sasxing 1o fepresent, or
wenglsis of buving fram or selling or teasing direclly or Indlrectly to. or otherwise

which your fabor orgarization is Inerestsa.

B. Name and adnrasz of Busingss {including frade name, f any),
Name, Northwess Briékla?e%# }Ee‘néinqn ‘f:uésp: »
Trade Natmes, if any:

P.O. Box, Bldg., Boorn Me. If any

Hites] 'BEB4E T Eurnside

Gty Portiand

Stale -d:éegnn P Code 4 MY218-2330

9. Business deais wilh;

;’( &, Labor Diganization
b, Trust

. Employer

30 B.b. o 8.6, 13 chacher give Inust or emplayers name,

Mame

Trade Nome, # any:

F.0. Buy, Bldg.. Room No., if any
Sireei h

ity

State ZIP Code + 4

i1.a. blatuve of sush dealing.
Tefv-Eaxtley Trust Fund reczived dontribubions undsr

Coliective Bergaining hAgresmevt with asfiliated
Union &nd provides bhenefich

i

1k, Apgroximate dollar vaite of such dealing, £2,580, 151

12.2. Noture of interest held of Income recsivsd
{Prust,  Mesting Bxpenoes

iEome aXpunsee zre L[irst paid by TPA and billed to
Truet Fund - TPA 1s Mesonry Industry Trust
Administration, Ing.)

12.5. Arnaunt. 5675

or from any fabor vetalions conaultent 10 an emplayer any payment of monay

C. Racsivad o say smployer (other than sn smpioyer covered under pans A and B

phova)
ar Gty thing of value,

1.2, Name and audress of Employer or Labor Refations Consuitant
{inciuding Wade name, it any).

Name
Trade Name, if zny.

#.0. Bigx, Bitly., Roar No,, if any

Strast .

|

Ll

tty

State ZIP Codg + 2

12, Nalure of payment,

13.5 15 the Breinans an Empioyer

ot Consutignt 7 '

14,0, Amount of payment.
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